































































 The severe medical abuses experienced by African American patients during the 
Tuskegee syphilis trials from 1932 to 1972 continue to affect the way blacks view the 
public health system and in turn how likely they are to pursue medical treatment.  During 
these trials, poor black men who had syphilis were recruited for what they were told 
would be treatment for their “bad blood” (The Tuskegee Syphilis Study para 3).  In fact, 
they became part of a study on the progression of syphilis in blacks in which all 
information was to be obtained from autopsies of the men once they were dead.  
Although penicillin was not available when the experiment began, it became available 
after it started.  The researchers not only did not provide it to participants, but also 
actively prevented them from seeking outside treatment.  In the view of the researchers, 
these men were useless until they died (Coughlin, Snider). 
 The Tuskegee trials play a role in black’s current mistrust of the public health 
system.  Some researchers feel that this mistrust has made it difficult to fully attack AIDS 
in African American communities (Coughlin, Snider para 7).  In fact, in 1990 a survey 
found that 10% of blacks believed the government created AIDS to exterminate them and 
20% could not “rule out the possibility” (Tuskegee Syphilis Experiments).  The legacy of 
Tuskegee lives on today in black communities, indirectly excluding blacks from proper 
edicm al treatment because of their distrust of the health care community.     
  AIDS is perhaps the most pressing health concern for African Americans 
because of the extreme disparities in racial infection rates.  Between 1995 and 2001, 
blacks had higher rates of infection than any other group and accounted for almost 
half of all new AIDS patients (Karon et al. 1062).  Reasons for higher rates of 
HIV/AIDS include “discriminatory rates of arrest,” unequal access to health care, 
and social networks (Friedman et al. 1004). 
  In terms of incarceration, blacks are five times more likely to be in jail than are 
whites, and in 2007 they made up 35.5% of the nation’s inmates (Hatcher et al. 6).  
Incarcerated people are six times more likely to have HIV than the rest of the 
population.  Some of the reasons for these high rates of infection among inmates 
include the practice of tattooing with infected needles, injection drug use, and 
having sex without condoms within a population that already has high numbers of 
infected individuals (Hatcher et al. 11). 
Social networks can lead to higher rates of HIV because there exists a 
tendency among members of any racial or ethnic group to both have sex with and 
use drugs with members within their own racial group.  In the case of African 
Americans, having sex or sharing dirty needles within their group, which already 
has notoriously high rates of infection, puts members at a greater risk of contracting 
HIV (Friedman et al. 1002). 
  Sickle cell anemia poses a greater threat to African Americans for 
distinctively different reasons.  People with the gene for sickle cell are specially 
equipped to fight off malaria, which is a huge problem in Africa as well as the Middle 
East, southern Europe and South Asia.  Thus, survival of the fittest has caused the 
gene for sickle cell anemia to be a highly advantageous adaptation for people from 
these regions and therefore causes the gene to be more common in those with 
African heritage (RACE‐ Health Connections‐ Sickle Cell Disease). 
  Additionally, the proportion of African Americans with diabetes is 70% 
higher than that of whites (African American Health Care and Medical Information).  
Research has shown that for every black that has been diagnosed with diabetes 
there is at least one undiagnosed black.  Also, African Americans are more likely to 
experience complications and disability due to their disease than are whites.  They 
have especially higher frequencies of blindness, amputations and kidney failure.  
Diabetes is even more common among older African Americans, with 25% of blacks 
between 65 and 74 having it (Diabetes and African Americans para 1). 
  One of the major risk factors for diabetes is obesity, and between 1976 and 
1980 the National Health and Nutrition Survey found that obesity is more common 
in blacks than in whites.  Another risk factor specific to African Americans is the 
presence of a particular gene that was beneficial years ago in Africa to prevent 
starvation during periods of scarce food.  However, for blacks living in America 
today the gene makes it hard to keep their weight at a healthy level.  Additionally, 
not getting enough exercise puts an individual at risk for diabetes.  African‐
American women have very high rates of diabetes, and researches suspect this is 
due to their lack of physical activity (Diabetes and African Americans). 
  One of the unfortunate consequences of the Tuskegee experiments is that 
African Americans do not always believe what medical professionals tell them.  This 
impedes their ability to get correct information about disease prevention and 
treatment and decreases the likelihood that they will go to get tested.  The issues 
surrounding HIV, sickle cell anemia, and diabetes provide a window into the 
problems that confront public health among African Americans. 
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